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STANDARD CERTIFICATE OP DEATH
DEPARTMENT OF COMMERCGE
BUREAU OF THE CENSUS

ARIZONA STATE DEPARTMENT OF HEALTH

DIVISION OF VITAL STATISTICS

1. Place of Death: {a) Cwnt)Gila (b} City or Town G]-Obe ....... (<) ]'_‘,,...;;,..,939

(@) Len=th of Stay: n Hospital or Institation.._ . ..

State File )
Registrars Mo,

" (Specity whether

In Community Life_. In Artzona.... Life

vears, months or days)

A
It e;.“/;hi{:h OOEES o
2 f FF Soeial
3. {a) FULL NAME....M..I.rﬁn.ﬁ....mgg.z.}gl ..... ) :Im:am::.. N .o Ir’ £ s © Security No...NQ.._
4 P £
4. Sex f 8 Tace l 6. (a) Single, married, widowed
| White (1 Indian [ Negra [] : or divorced MEDICAL RTIFICATION
Female Orientaln ite | Single 20. DATE OF DEATH (Month, day and year)d@C o 7th 1 945,
6. (b) Name of husband 6. (¢) Age of hushand 4 .40 '
or wife TIME (Hour and minute) ... LI AL P E ...............
er wife, if alive.... . ¥TE,

=
=
3
g
s
g
-1
3

8

)

_______ Sept. 17th

(Month) (Dzy}

{Year} | s T 7 *

20

5. AGE: Years '?r!onths Days ’

If less than one day

hes......._..min

that I last saw h-£_ alive

andl that death occurved on the

Immediate canse of

21. I hereby certify that 1 atiended the deceased from

19.%&-&. toMr7 1.~l
°“—------;‘M s :7, 4 19

date and hour stated gbove.

10. Usual Occupation......

11, Industry or B

,E 12. Name....,EIa.nC,i..C,O..,.M Madril

& {13, Birthplace. Eisbee,Arizona
(City, town or county) (Btate or Country}

s

E

S

Major findings:
f operations.

l Of autopsy ..

(2) Accident, suicide or homieid
(b} Date of occarrence

22. If desth was due to external cauges, fill in the following:

e (specify)........

(c) Where &id injury occur?

(4) Did injury occur in or &bout

public place? ...

(City or Tuwn-)“mm (County) State)
home, on farm, in industrial place, in

SR 18 30M—100¢% Rag—b5/21/43

While at work?.. .. . . (e)

(Specify type of place)
Mpand of injury. ...

23. Signature....__ /
Addresa

4 - . ..
ﬂ'fk‘-é ! Date aigned..j..z..hﬁ.?ﬂ.:

~ (¢



